MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-007893

DEPARTMENT OF BUBLIC HEALTH AND wzl.wmsz :2 2 ‘;’ "srATE FLE RUNEER E
. . - L R N . o B L " B
‘DO NOT WRITE". R’ tslramm D[stﬂct No. e N, ;35 Primary Registration District-No. - . Registrar’s No, £, . . . -

~ ON.THIS STUB

. PLACE OFDEATH: ’ J' ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

a. COUNTY: N . STATE g LT
U PEI ry a. 5_AT\E Mo R b. COUNTY Perry sdmistion)
b. CéTY (if, outside corporate limits, give TOWNSHIP only) Length of stay in'1b c. CITY ~ Inside Limits

R
ToMN Brazeau Twp. 2 Yrs, N Wittenbarg Yes O No R

b 744 < FULL NAME OF (1 NOT in hospifa, wive Tocation) Inside Limita d. STREET {7 cunide, give focatian) Reaide on Farm

20 7 qc INSTITUTION WlttPanI‘g Yes 1 NoX) ’ . Yes[] No K]
3 . NAME OF DECEASED First Middle Last 4. DATE Month Day Tear

(Type.or print) . . OF
Rev. Martin F. Kuegels DEATH 2-13-63
. SEX 16, COLOR.OR:RACE - 7. Married X Never Married D 8. DATE OF BIRTH 9. AGE [fest.birthday) IFVUNDER 1T'YEAR IF-UNDER 24 HR
N M w . Widowed [ Dlvorqed O -, Months | Days | Hours Min;

2-1/-88 7h

10s. USUAL QCCUPATION (Give'kind of work:-done | 10b. KIND OF BUSINESS.OR:INDUSTRY| 11. ‘8IRTHPLACE (City and state or tountry) | 12. CITIZEN-OF WHAT COUNTRY

ring most;of kmg fe even if remred)
Win Crimora, Va

Lut &ran -
13a. FATHER'S NAME- . 13b] MOTHER'S MAIDEN NAME i 14, MNAME. OF HUSBAND OR WIFE

Rev. F.G. Kuegele Meta Reichenbach {Lillian V, Kuegele

15; WAS DECEASED EVER IN U.5. ARMED FORCES? 16.. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes,' ﬁ‘«or l:mknowf_lll (1f.yes, give war or.dates of] 10 Lillian V . K-uege]_e , ‘lett enberg’ Mo

(o)
18. CAUSE OF DEATH (Enter only one. cayse pe . INTERVAL .BETWEEN
PART |. DEATH'WAS CAUSED BYt = ] SET_ND DBAT
IMMEDI._ATE_ CAUSE [a) ° W
. i_} ‘ -

Conditions, . if ‘any, | DUE -TO (b}
which. gave rise to !
~above cause {a) -‘ R
stating the under- E

lying. cavse last. DUE 1O {<) -

+ PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related 1o the terminal PART 111, I deceared wnstemnIe “was:
disease condition” given in PART 1{a) - there a pregnancy-in last 90 daya.-

'} mM ]DYH'DND IDUnknown‘

o WAS AUTOPSY | s ACCIDENT TSUICIDE -~ HOMICIDE .. |-20b. DESCRIEE HOW INJURY. occunnsu {Emter nature of injury. in: PART | or PART-IT Gf item 18.}
PERFORMED? O O ]
YES (1 NO[O

20c. TIME OF Hou X Manth; Day, Year !
'INJURY am.:
p-m.

20d.. IﬁJUﬂY éCCUREED 20e. PLACE OF INJURY, (eg .. in or sbout home, | 208, CITY, TOWN,; OR LOCATION . COUNTY
WHILE, AT WORK-[] farm, factory, street, office’ bldg 5 etc.)

_NOT WHILE AT WORK E| ~ -
1—5- G2 o A=B=B i g T o B )R- S

? 2 _¥r _m on the date ,ﬁ{gd-abgy.',md-tb‘me‘ best of my knowledge, from the causes stated.

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

TYPEWRITER. RIBBON

51. 1:attended the decessed from

Death, océurred at:

L e DB N | By Mo BB

Zin. BURIALICREMATION 23k, DATE 231: NAME OF CEMETERY OR CREMATORY L 23d.- L¢:ATION'{CEN; town; or county) {State)

REMOVAL (Specify) : . :
_Burial o | 2=16-63 Trinity Lutheran Cem.| - Shawneetown, Mo.
FUNERAL DIRECTOR ADORESS 25. DATERECD. BY LOCAL REG. .

Voader o W o ones okt sme2-]5. L3

(L cénted Embalmer’s Simmmt on Reverse Side)

OR

USE BLACK INK

SHOULD READ"

BY_ AFFIDAVIT OF

~TITEM NO.

~




| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

N

or by _ Student Embalmer No.

working under my personal supervision. -

Student. . i . prtenly”
Signature of Student Embalmer i /_\

Licensed Embalmer No._ &2 .2 7

s e . P. O. Address ﬁj
Note: The above MUST BE SIGNED BY THE. LCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). |
. If_em‘l?alrned by a STUDENT, he also shall sign in his OWN handwriting..
. -1f this body is.not embalmed, fact should be so stated above. ‘

TIREEN:




